MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023198 v

ODEPARTMENT OF PUBLIC MEALTH AND WELFARK

STATE FILE NUMBER
Registration District No, oo ./_tz?rimary Registration District Ne. ___.ZQ_O__'?)____Reqistrar'l No. ______gagp

DO NOT WRITE
ON THIS STUB AMENDED o Tarh : ;
1. PLACE Of DEATH e TIUL 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY . STATE COUNTY ssl
vs3oo | 12 JACKSON . MISSOURT JACKSON _ _ *imwen
Rev. 4/59 = 6. CITY (1 outside carporate limit, give TOWNSHIF ony) Length of stay in 1b < Thside Limits
]
: z TOWN KANSAS CITY 26 _YEARS || ™% KANSAS CITY Yoo K ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give locatian} Reside on Farm
_— ‘:' HOSPITAL OR ﬁ ADDRESS H
2 3A% 4 I8 INSTUTION 2900 FOREST AVENUE Yo @ Mo 2900 FOREST AVENUE |YeO ne
3 * 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFTH
7 BENJAMIN R APSLEY | °*™ JUNE 4 1962
o 5. SEX 6. COLOR OR RACE 7. Married (] Never Merried 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1| YEAR 1F UNDER 24 HR
= Widowed O Divarce Months { Days Hoyrs Min.
5 MALE WHITE 2/17/84
—-—I-L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COLINTRY
& 73 dyr ing life, even if retired)
4 KPRV ER PRESCOTT, KANSAS |, 1},,S. A
7 y Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU7REND D W IFE
d -
o % HENRY CLAY LAPSLEY | BARBARA ELL EN MARLETT MRS, MARJ ORIEZDLAPSLEY
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAl SFCURITY NO. INFORMANT r 3
< {Yes, or unknown)( (If yes, give war or dates of servi é;a R?E W
201 s G gl MRS, EVA F, PARSONS S 1 0.
o - 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN -
10 < E PART t. DEATH WAS CAUSED BY: Vv QNSET AND DEATH
Q 5 g IMMEDIATE CAUSE (a)
' Sla a8
Wl . .
1 - P} a Conditions, if any, DUE TO (b)
- 3 n |5 which gave rise to
=12 above cause (a),
13 I-:E = stating the under- .
lying cause last. DUE TO (¢} -
g z PART I1. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but noy rhlated o the terminsl PART [Il. If deceased was femala was
:_2 i ndition given jn PART there & pregnancy in last 90 days.
; § Il:] Yes ' O Ne | [] Unknown
g E 9. S RUTOPSY DE  HOMICIDE . (Enter nalure of injury in PART | or PART 11 of item 18.)
5 [+ PERFORMED m} [} a
z 3 YES{J NO
) < | Z0cTIME OF  JHouF  Monih, Day, Year |
Zz |z g R
W g g P.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - [a]
S o ﬁ @ | 21. | attended the d d from 1o . and last saw :,e,:, slive on
a & g 9:20 A d ¢
; 9 @ Death occurred st ] - m on the date stated above, and to the best of my knowledge, from the causes stated.
17 N
g E 8 5 5 22b. ADDRESS 22¢, DATE SIGNED
> I ut [
- w jas
3 AME OF CEMETERY f State}
y 0
2 T . JUNE 6.1962 | PRESCOTT CEMETERY PRESCOTT SCOTT ~~ KANSAS
IRECTOR 25. DATE RECD. BY LOCAL REG. | 26. RE R°5 SIGNATURE
é :t- 24. FUNERAL D ]‘_\?gi BRUSH CR. é é /
= =} D W.NEWCOMER* ) -5 ~ba A&:d-’
]

;’w {Licensed Embalmer‘s Statement on Reverse Side)




B S STATEMENT BY LICENSED EMBALMER

~’~ - . ..

de of this certificate was embalmed by me,

| hereby certify that the body whose name is recorded on the reverse si

Student Embalmer No.

or by

working under my personal supervision.

Student Signed -
Signature of Student Embalmer .
Licensed Embalmer NO.M
i,
P. 0. AddressM- 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




